2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 10,2004 8:00 am
Felat- 0y e

DOCUMENT # V28489 cretary of State
1. Entity Name ; 09-10-2004 90004 037 ***550.00
KIDS STOP N PLAY, INC.
Principal Place of Susiness- Malling Address
5339 MILE STRETCH DRIVE 5339 MILE STRETCH DRIVE
HOLIDAY FL 34630 HOLIDAY FL 34690 5 407 2 4 1 q
- Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, ¥EI Number Applied For
. : 99-3115762 Nat Applicabie
Zip -~ Country Zp Country - 8. Cerlificate of Status Desired O $8'75 Addttional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name -
g.lvstgcl;ﬁ:le%}r-l‘-TAOR]\?EA B Slr;et Address {P.O. Box Number is Not Acceptable) —
TARPON SPRINGS FL 34689 :
City FL Zip Code

8. The above named entity 'submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and title If apphcable. (NOTE: Registered Agent signature requirec when reinstating) DATE

5.607.193{2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior nolice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
D) Delete TIE )@:hange [ Addition
HNAME SWETLAND, RHONDA NANE
STREET ADDRESS | 815 POINSETTIA AVE. _STREETADDRESS | f02/) Lake Grove Dea've
CiTY-ST-2P TARPON SPRINGS FL ' CITY-5T-2iP Odessa. Foa'de 335Cte
TME D ' Xneme TITLE ] Change [T Addition
NAME SWETLAND, PAUL NAME
STREET ADDRESS | 815 POINSETTIA AVE. STREET AGDRESS
Ty -ST-2IP TARPON SPRINGS FL | CITY-57-2IP
TE 1 7 petete TITLE ’ [ change [ Addition
NAME ) NAME
STREET ADDRESS . . STREET ADORESS |, . B
gvstTm | T T T B T - - oo
THLE [ Deiete T [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P 4 CITY-ST-2IP
TLE [ oelete TILE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-21P CITY-ST-2IP
TIMNE O Delete TIE O change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certit%(‘that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signalwe shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z”ﬁmd& Swettngd  Bhoada Stoetlan Gl2G o (327)93%3739

SIENATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dale Daylme Phane #



